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PATENT APPLICATION FEE DETERMINATION RECORD 

Substitute for Form PTO-875 


| c ofll rpl number 
Application or Docket Number 


CLAIMS AS FILED - PART I 


| FOR 

NUMBER FILED 

NUMBER EXTRA 

I BASIC FEE 

| (37 CFR 1.18(a)) 


I TOTAL CLAIMS 
1 (37 CFR 1.18(c)) 

mtnui 20 * 


INDEPENDENT CLAIMS 
| (37 CFR 1.10(b)) 

mlnut 3 c 


[ MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1.16(d)) 


SMALL ENTITY 


OR 


OTHER THAN 
SMALL ENTITY 


' If Iho diKofonco in column 1 Is loss than roro. enlor *0' in column 2. 

CLAIMS AS AMENOED - PART II 


RATE 

FEE 


RATE 

FEE 


t 

or< 


S 

X S • 


OR 

X $ « 


X $ • 


OR 

X $ ■ 


♦ $ . 


OR 

♦ $ ■ 


TOTAL 


OR 

TOTAL 



(Column 1) 


(Column 2) (Column 3) 


AMENDMENT A 


CLAIMS 
REMAINING 

AFTER 
AMENDMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 

PRESENT 
EXTRA 

Tolal 
(J7 C*« 1 t6(e)> 


Minus 


t 

Independent 
(V C*R i «6(b)) 

l 

Minus 



FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CF 

* 1.16(d)) 


SMALL ENTITY 


OR 


litAlE 


lUtr 


TOTAL 
ADO'L FEE 


ADDI- 
TIONAL 
FEE 


OTHER THAN 
SMALL ENTITY 


OR 


OR 


RATE 


TOTAL 
ADO'L FEE 


ADDI 
TIONAL 
FEE 


(Column 1) 


(Column 2) (Column 3) 


CO 

r— 

— I-UJH 


CLAIMS 
REMAINING 
AFTER 
AMENOMENT 


HIGHEST 
NUMBER 
PREVIOUSLY 
PAIO FOR 

PRESENT 
EXTRA 


PLATE 

ADDI- 
TIONAL 
FEE 


RATE 

ADDI- 
TIONAL 
FEE 

IDM 

Total 

(37 Cf R t 16(c)) 


Minus 


s 


X J = 


OR 

x $ = 


1 *L 

LLI 

< 

Independent 

(37 OP » I6<b|| 


Minus 


= 


X s . - 


OR 

X S = 


FIRST PRESENTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR t 16(d)) 


+ J 


OR 

+ s 


j TOTAL 

ADO'L FEE 


OR 

TOTAL 
ADD'L FEE 



(Column \) 


(Column 2) (Column 3) 


o 


CLAIMS 
REMAINING 
AF-TEH 


HIGHEST 
NUMBER 
-J?REViOUSLYj 

PRESENT 
EXTRA 


RATE 

ADDI- 
TIONAL 


RATE 

ADDI- 

LU 


AMENDMENT 


PAID FOR 




FEE 



TIONAL 
FEE 

DM 

Total 

("OH M-.(r.lr 


Minus 




X $ = 


OR 

x $ * 


/IEN 

Independent 
(37 c»R t 16(6)1 


Minus 




X s = 


OR 

X $ = 


< 

FIRST PRESENTATION OF MULTIPLE OEPENOENT CLAIM (37 CFR 1.16(d)) 


+ $ 


OR 

+ $ 



TOTAL 
ADD'L FEE 


OR 

TOTAL 
ADD'L FEE 



If the entry in column 1 is less lhan Ihe enlry in column 2. write '0* in column 3. 
' If Ihe 'Highest Number Previously Paid For* IN THIS SPACE is less than 20. enter *20\ 
If Iho 'Highest Number Previously Paid Fof IN THIS SPACE is less than 3. enter *3*. 

The 'Highest Number Previously Paid For" (Total or Independent) is the highest number found in the appropriate box in column 1, 


Tims collection of information is rocu-red by 37 CFR 1.16. 7 ha mformat-on is required to obtain or retain a benefit by the public which is to Me (and by the 
USPTQ to process) an application. C onfidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.14. Th.s collection is estimated to lake 12 m.nules to complete 


?ncTu^mg=pTn^^rf^^ 

on the amount of time you require to complete (his form and/or suggestions for reduong this burden, should be sent to the Chief Information Officer U S Patent 
and Trademark O ffice U.S. Department of Commerce, P,Q, fipx. H5Q. Alaxandria, VA 22313-1450 DO NOT SE ND FEES OR COMPl FTPp eqrmr to this 


DDRES^^FNDTOT"Commlssloner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 


If you need assistance in completing (he form, call U800-PTO-9199 and select option 2. 


